SURGICAL SERVICES
STANDARD ADVISORY COMMITTEE (SSSAC) MEETING

Thursday, October 20, 2005

State Secondary Compiex
General Office Building (GOB)
7150 Harris Drive
Conference Room A
Lansing (Dimondale), Michigan

APPROVED MINUTES
I Call to Order.
Chairperson Miller called the meeting to order at 9:00 a.m.
a. Members Present and Organizaticns Represented:

Cheryl Miller, Trinity Health (Chairperson)

Eric Barnaby, Foote Health System (Aiternate)

Evelyn Bochenek, RN, MSN, Sparrow Hospital

Charles Dobis, Michigan Ambulatory Surgery Association

John Fox, MD, Priority Health

Linda Fox, RN, Spectrum Health (Alternate)

Toshiki Masaki, Michigan Manufacturers Association

Richard Mata, Michigan State AFL-CIO

Rand O’Leary, Borgess Medical Center

Krishna Sawhney, MD, Henry Ford Health System

Debra Stephenson, BSN-RN, MBA, CNOR, McLaren Health Care
Walter M. Whitehouse, Jr., MD, The Saint Joseph Mercy Health System
Robert Wolford, Michigan Medical Group Management Association
George Yoo, MD, Barbara Ann Karmanos Cancer Institute

b. Members Absent and Organizations Represented:

Lowell Bursch, MD, Specirum Health
Kim Meeker, RN, BSN, MBA, Foote Health System

c. Staff Present:

Lakshmi Amarnath

Tom Freebury (Arrived at 9:54 a.m )
Larry Horvath

John Hubinger

Andrea Moore

Stan Nash

Gaye Tuttle

Matt Weaver

1. Review of Agenda and Distributed Materials.

Chairperson Miller reviewed the agenda and the distributed materials. Motion by Dr. Whitehouse,
seconded by Mr. Mata, to accept the Agenda as presented. Motion Carried.
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L. Conflicts of Interests.
No conflicts were noted.
Iv. Review of Minutes — October 12, 1005.
Motion by Dr. Sawhney, seconded by Ms. Bochenek, to accept the Minutes as presented. Motion

Carried.

V. Draft Language (Attachment A).

Section 1
No changes.

Section 2
Line 67 — insert “operating” and strike “an endoscopy or cystoscopy.”

Line 80 — add “This term also includes the change of a dedicated endoscopy or cystoscopy
operating room to a non-dedicated OR.”

Line 147 — Add “This term also includes dedicating an OR to a dedicated endoscopy or
cystoscopy operating room.”

Section 3
No changes.

Section 4
No changes.

Section 5
Motion by Mr. Mata, seconded by Ms. Fox, to reconsider the volume levels. Motion Fails (6 — For
and 7 — Against).

Section 6

Line 409 — change to read “An applicant proposing to designate an OR as a dedicated endoscopy
or cystoscopy OR shall submit notification to the Department on a form provided by the
Department. An applicant under this subsection shall not be required to comply with subsections
(1) and (2).

Line 379 — change “two, three, or four” to read “three, four or five.”
Line 389 — strike “in a facility that performs only outpatient surgery.”
Motion by Dr. Sawhney, seconded by Dr. Fox, to accept Section 6 as amended. Motion Carried.
Public Participation in Discussion:
Melissa Cupp, Wiener Associates
Robert Meeker, Spectrum Health

Amy Barholz, Michigan Hospital Association

Section 7
Line 481 - change “two, three, or four” to read “three, four or five.”

Line 491 - strike “in a facility that performs only outpatient surgery.”
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Line 476 — change “at a licensed hospital” to read “from one licensed hospital site to another
licensed hospital site.”

Motion by Dr. Sawhney, seconded by Dr. Whitehouse, to accept Section 7 as amended. Motion
Carried.

Section 8
No changes.

Section 9
Motion by Mr. Wolford, seconded by Mr. Masaki, to accept Section 9 as presented. Motion
Carried.

Break from 10:23 a.m. to 10:30 a.m.‘

Public Participation in Discussion:
Julie Green, Grand Valley Surgical Center
Amy Barholz, Michigan Hospital Association
Kathy Uecker, Healthcare Midwest
Robert Meeker, Spectrum Health

Section 10
No changes.

Section 11
Line 644 — change “(either cases or hours)” to “(cases and/or hours).”

Section 12
No changes.

Section 10 - continued
Change the number of Section 10(d)(xii) to be Section10(f).

Public Participation in Discussion:
Barbara Jackson, Economic Alliance of Michigan

Entire Standards
Motion by Dr. Fox, seconded by Dr. Whitehouse, to reconsider the October 12, 2005 Motion of
Dr. Yoo, seconded by Dr. Fox, to accept the Standards as revised. Motion Carried.

Motion by Dr. Sawhney, seconded by Ms. Stephenson, to accept the revision to the Standards
discussed and forward the language to the Commission at it's next meeting. Motion Carried.

VI Adjournment.

Motion by Dr. Fox, seconded by Mr. Wolford, to adjourn the meeting at 11:10 p.m. Motion

Carried.

MINUTES APPROVED AND ACCEPTED BY:

“ | . N .

ULl 16908 Ry, A e 2oies

g Date R Date

Cheryl Milier, Chairperson Brenda Rogers )

Surgical Services Standard Advisory Committee  Special Assistant to CON Commission
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MICHIGAN DEPARTMENT OF COMMUNITY HEALTH ATTACHMENT A

CERTIFICATE OF NEED (CON) REVIEW STANDARDS FOR SURGICAL SERVICES |

(By authonty conferred on the Geﬂ#;eateﬂf—Need—CON Commission by Section 22215 of Act No. 368 of the |
Public Acts of 1978, as amended, and sections 7 and 8 of Act No. 306 of the Public Acts of 1969, as
amended, being sections 333.22215, 24.207, and 24.208 of the Michigan Compiled Laws.)

Section 1. Applicability

Sec. 1. (1) These standards are requwements for approval and delivery of services for all projects
approved and Certificates of Need issued under Part 222 of the Code whieh- THAT involve the initiation, |
expansion, replacement, relocation, or acquisition of surgical services provided in a surgical facility.

(2 _) Surgtcal services provtded in afreestandmg surgacal outpatlent facility, an ambulatory surgiealERY
center CERE‘?F]E_S ) UNDER T TLE XV, or a SURGICAL DEPARTMENT OF A hospital licensed under Part

215 of the Code performing AND OFFERING inpatient or outpatient surgical services are covered clinical
services for purpeses of Part 222 of the Code.

(3) A“freestanding surgical outpatient facility” is a heaith facility for purposes of Part 222 of the Code.

(4) The Department shall use sections 3, 4, 5, 6, 7, 8, 9. and 4611, as applicable, in applying Section |
22225(1) of the Code, being Section 333.22225(1) of the Michigan Compiled Laws.

(5) The Department shall use Section 810, as applicable, in applying Section 22225(2)(c) of the Code, |
being Section 333.22225(2)(c) of the Michigan Compiled Laws.

Section 2. Definitions

Sec. 2. (1) For purposes of these standards:

(a) "Acquisition of a surgical service" means a project involving the issuance of a new license for a
hospital or a freestanding surgical outpatient facility or a new certification as an ambulatory surgical center
as the result of the acquisition (including purchase, lease, donation, or other comparable arrangement) of an
existing surgical service.
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(b) "Ambulatory surgical center" or "ASC" means any distinct entity certified by Medicare as an ASC
under the provisions of Title 42, Part 416, that operates exclusively for the purpose of providing surgical
services to patients not requiring hospitalization.

© "Burn care; mea@ese&e%ieese—s{aaéare}s—means surglcal services provided to burn patlents ina
licensed hospital site that has been verified as meeting the "Guidelines for Development and Operation of
Burn Centers” issued by the American Burn Association in March 1988, or equivalent standards for a burn
center.

{D) "CERTIFICATE OF NEED COMMISSION" OR "COMMISSION" MEANS THE COMMISSION
CREATED PURSUANT TO SECTION 22211 OF THE CODE, BEING SECTION 333.22211 OF THE
MICHIGAN COMPELED LAWS. ‘ o - - } -

(¢E) "Code” means Act No. 368 of the Public Acts of 1978, as amended, being Section 333.1101 et seq.
of the Michigan Compiled Laws.

(eF) "Cystoscopyf means direct v:sual examination of the uri nary tract with a cystoscope

{fG) . "Cystoscopy case" means a single visit to an operating room during which one or more cystoscopic
procedures are performed. ‘

(H) “DEDICATED ENDOSCOPY OR CYSTOSCOPY ROOM” MEANS AN ENDOSCOPY OR
CYSTOSCOPY.ROOM USED EXCLUSIVELY FOR ENDOSCOPY OR CYSTOSCOPY CASES.

{g) "Department" means the Mnchngan Department of Community Health (MDCH).

{RJ) “Emergency Room;” . 235} of these-s tandards-only,-means a designated
area in a licensed hosplta] and reeogmzed by the Department of Consumer and-Industry Serviees-as having
met the staffing and equipment requirements for the treatment of emergency patients.

({_} "Endoscopy’ means visual inspection of any eavity PORTION of the body by means of an
endoscope,

. (i) "Endoscopy case” means a single visit to an operatmg room durmg ‘which one or more endoscopic
procedures are performed. ) N \ -

(kM) "Existing surgical service" means a surgical facility that, on the date an application is submitted to
the Department, is heeaeeée&pari of a licensed hospital site, era LICENSED freestanding surgical
outpatient facility, or thetisA- certaﬁed_ a&aﬁ—amfselrasewse@ea#een%eﬁ&sc

{iN) "Expand a surgical service" means the addition of one or more operating rooms OR THE
ADDITION OF ONE OR MORE DEDICATED ENDOSCOPY/CYSTOSCOPY ROOMS at an existing
surgical service. o ,

(mQ) “Freestanding surgical outpatient facility” or "FSOF" means a health facility licensed under Part 208
ofthe Code It does not include a surgical outpatient facility owned 5%:-AND operated;-and-licensed as a
part of a msei%ﬁkaeelloensed hospital site.

{(AP) * "Hospital” means a health facility licensed under Part 215 of the Code.

. {6Q) "Hours of use” means the actual time in hours, and parts thereof, an operating room is used to
provide surgical services. It is the time from when a patient enters an operating room until that same patient
leaves that same room. It excludes any pre- or post-operative room set-up or clean-up preparations, or any
time a patient spends in pre- or post-operative areas including a recovery room.

(8R) “Initiate a surgical service” means to begin operation of a surglcal facility at a site that dees-HAS not
perform OFFERED surgical services WITHIN THE 12-MONTH PERIOD IMMEDIATELY PRECEDING as-of
the date an application is submitted to the Department. The term does not include the relocation of a
surgical service or one or more operating rooms meeting the requirements of Section 7.

{(6S) ’Licensed hospital site" means either:

(i) inthe case of a single site hospital, the location of the hospital authorized by license and listed on
that licensee's certificate of licensure or

(i) in the case of a hospital with multiple sites, the location of each separate and distinct inpatient site
as authorized by licensure. ‘ ‘ . o
1) "MEDICAIDY MEANS TITLE XIX OF THE SOCIAL SECURITY ACT, CHAPTER 531, 49 STAT.
620, 1396R-6 AND1396R-8 TO 1396V. o \

{U} "METROPOLITAN STATISTICAL AREA COUNTY” MEANS A COUNTY LOCATED IN A ‘
METROPOLITAN STATISTICAL AREA AS THAT TERM IS DEFINED UNDER THE “STANDARDS FOR
DEFINING METROPOLITAN AND MICROPOLITAN STATISTICAL AREAS” BY THE STATISTICAL
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POLICY OFFICE OF THE OFFICE OF INFORMATION AND REGULATORY AFFAIRS OF THE UNITED
STATES OFFICE OF MANAGEMENT AND BUDGET, 65 E.R. P. 82238 (DECEMBER 27. 2000) AND AS
SHOWN IN APPENDIX A B B ‘

V) :"M%CROPO?.%'{A?% STATISTICAL AREA COUNTY” MEANS A COUNTY LOCATED INA
MICROPOLITAN STATISTICAL AREA AS THAT TERM IS DEFINED UNDER THE “STANDARDS FOR
DEFINING METROPOLITAN AND MICROPOLITAN STATISTICAL AREAS® BY THE STATISTICAL
POLICY OFFICE OF THE OFFICE OF INFORMATION AND REGULATORY AFFAIRS OF THE UNITED
STATES OFFICE OF MANAGEMENT AND BUDGET. 85F.R. P. 82938 (DECEMBER 27. 2000 AND AS
SHOWN N APPEND?X A ,

(rW) "Offer” means to perform surgical services.

(sX) "Operatmg room’ or "OR." éeFaaFgaeses—af—theseﬁiaﬁéa%és—means aroom in a surgical facility
constructed and equipped to perform surgical cases and located on a sterile corridor. The term also
lncludes a room constructed and eqmpped to perform surglcal cases on a nonsterlle corrldor if the room is

NOT INGL UDE PROCFD! JRE ROOMS. » , ‘

(tY) "Operating suite,” for purposes of these standards, means an area in a surgical facility that is
dedicated to the provision of surgery. An operating suite includes operating rooms, pre- and post-operative
patient areas, clean and soiled utility and linen areas, and other support areas associated with the provision
of surgery. -

(uZ) “Outpatient surgery" means the provision of surgical services performed in a hospital, FSOF, or
ASC, requiring anesthesia or a period of post-operative observation, or both, to patients whose admission to
a hospital for an overnight stay is not anticipated as being medically necessary.

{AA) ‘PROCEDURE ROC}M” MEANS A ROOM IN A SURGICAL FACILITY CONSTRUCTED AND
EQUIPPED TO PERFORM SURGICAL PROCEDURES AND NOT LOCATED ON A STERILE
CORR&DOR
(vBB) "Re|oca’te a surg G service or one or more operatmg rooms" means changmg the geographuc
location of an exnstmg surgical facility or one or more operating rooms to a different LOCATION
CURRENTLYOFFERING SURGICAL SERVICES site within the relocation zone.
(wCC) "Relocation zone," " for purposes of these >tandards means a site that is within a 10-mile radius of
the site at whlch an exastmg surgucal service is Iocated if an eXIstmg surglcal serwce 1s Iocated ina near«ura%

inarural OR MICROPOLITA& STA?}S'{ CAL AREA county
(xDDB) “Renovate an existing surgical service or one or more operating rooms” means a project that:
(i) involves the renovation, remodeling, or modernization of an operating suite of a hospital, FSOF, or

ASC;

(i) does not involve new construction;

(i) does not involve a change in the physical location within the surgical facility at the same site; and

(iv) does not result in an increase in the number of operating rooms at an existing surgical facility.
Renovation of an existing surgical service or one or more operating rooms may involve a change in the
number of square feet allocated to an operating suite. The renovation of an existing surgical service or one
or more operating rooms shall not be considered the initiation, expansion, replacement, relocation, or
acquisition of a surgical service or one or more operating rooms.
(yYEE) "Replace a surgncal service or one or more ‘operating rooms" means the development.of new space
(whether through new construction, purchase, lease or similar arrangement) to house one or more operating
rooms currently operated by an applicant at the same site as the operating room(s) to be replaced. The
term does not include the renovatlon of an exxstmg surglcal servnce or one or more operating rooms.
MICRO?GLWAI\ STATISTICAL AREAS as ﬁaa%‘?H{}SE termS —}S—ARE deﬁned ﬁﬁ?&&ﬂﬁ%—UNDER tothe
“%eweeéstandards for defining metropohtan AND M CRO?OL TAN STAT STICAL areas*ﬁwbe—as%'s" by
the Statistcal STATISTICAL

and Regulatery Regulatory Aﬁa&%ﬁ\i{azrs of the ‘United Siates Office of MWMANAGEMENT and

BudgetBUDGET, 5565 F.R. p. 42154 82238 (Ma%eh—DECEMBER 2738, 19882000) AND AS SHOWN IN
APPENDIX A
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(@aGG) "Sterile corridor; " fe&a{fzaes&sﬁﬁﬁaese&aﬁéafés—fneans an area of a surgical facility designated I
primarily for surgical cases and surgical support staff. Access to this corridor is controlled and the corridor is
not used by the general public or personnel of the surgical facility whose primary work station is not in the
operating suite(s) or whose primary work tasks do not require them to be in the operating suite(s) of a
surgical facility. Examples of personnel who would normally use sterile corridors include physicians,
surgeons, operating room nurses, laboratory or radiology personnel, and central supply or housekeeping
personnel. Other terms commonly used to represent "sterile” in describing access areas include
"restricted," "controlled,” "limited access,” or "clean.”
(bbHH) "Surgical case” means a single vnsxt to an operating room during which one or more surgical |
procedures are performed.
{eell) "Surgical facility” means elther B \
(i) alicensed free: eutpatient facilityF SOF;
(i) acertified amb: ical terASC: or
(i) a licensed hospltal SIte authonzed to provnde mpatlent or outpatient surgery.
(gddd) "S"rglcal service” means performmg surgery ina surgrcal facility.
(eeKK) "Trauma care," for purposes of these standards, means surgical services provided fo a trauma
patient in a licensed hospital site that has been ven‘r" ed as meeting the standards of the American College of

(LL) “VERIFIABLE DATA” MEANS SURGICAL DATA {CASES AND/OR HOURS) FROM THE MOST
RECENT ANNUAL SURVEY OR MORE RECENT DATA THAT CAN BE VALIDATED BY THE
DEPARTMENT.

(2) The definitions in Part 222 shall apply to these standards.

Section 3. Inventory of operating rooms used to perform surgical services; surgical cases, or hours
of use; and evaluating compliance with minimum volume requirements

Sec. 3. (1) The Department shall use the number of operahng rooms AND VERIF IFIABLE DATA
pursuant to subsection (2) TO DETERMINE ané the number of surgical cases, erhours of use, OR BOTH.
as applicable, pursuant to subsection (3} for purposes of evaluating compliance with the actual and
proposed volume requirements set forth in the applicable sections of these standards COMPLIANCE
WITH CON MINIMUM VOLUME REQUIREMENTS ESTABLISHED BY THESE STANDARDS SHALL BE
DETERMINED BASEE ON TH@M&Q@B&O_&&QR@CAL CASES. HOURS OF USE, OR

BOTH, PER OPERATING ROOM OF THE SURGICAL SERVICE AS PERMITTED BY THESE
STANDARDS.

(2) The number of operating rooms for each type of surgical facility shall be determined as follows:
(2) In alicensed hospital site, all operating rooms in which surgery is or will be performed excluding:
(i) A delivery room(s) if that room is located in an area of a licensed hospital site designated primarily
for obstetrical services.
(i) An operating room that is or will be used exclusively for endoscopy or cystoscopy cases.
(i) An operating room in which a fixed lithotripter is or will be located and utilized. A mobile lithotripter
shall not be con3|dered as an operatlng room.

—{J«}—An operabng room that is.or wﬂl be used though: not e*xclusxvely, to provide surglcai services 1o

patients requiring burn care or trauma care, as those terms are defined in these standards. No more than
0.5 burn care and 0.5 trauma care operating rooms shall be excluded pursuant to this subdivision.

(b) Inan FSOF or ASC that is or will be used exclusively for endoscopy or cystoscopy cases, all rooms
in which endoscopy or cystoscopy cases are or will be performed.
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(c) Inan FSOF or ASC that is not or will not be used exclusively for endoscopy or cystoscopy cases, all
operating rooms in which surgery is or will be performed, excluding any operating rooms used exciusively
for endoscopy or cystoscopy cases.

(3) The number of surgical cases, or hours of use, shall be determined as follows:
(&) Inalicensed hospltal site, all surgical cases, or hours of use, performed in operating rooms,
including surglcal cases, or hours of use, *Jerformed in an operating room identified in subsection (2)(a)(1v) [
but excluding the surgical cases, or hours of use, performed in operating rooms identified in subsection
(2)(@)(0), (i), AND (jil)-and (). |

(b) Inan FSOF or ASC that is or will be used exclusively for endoscopy or cystoscopy cases, all
endoscopy or cystoscopy cases, or hours of use, performed in the operating rooms identified in subsection
(2)(b).

(c) Inan FSOF or ASC that is not or will not be used exclusively for endoscopy or cystoscopy cases, all
surgical cases, or hours of use, performed in the operating rooms identified in subsection (2)(c). Cases, or
hours of use, performed in any operating room used exclusively for endescopy or cystoscopy cases, shall
be excluded. :

Section 4. Requirements for approval for applicants proposing to initiate a surgical service

_Sec.4. (1) An applicant proposing to initiate a surgical service shall demonstrate that each proposed
operaimg room shall perform an average of at least 12061128 surglcai cases per year per operating room
in the second 12 months of operation, and annually thereafier.

(2) Subsection (1) shall not apply if the proposed project involves the initiation of a surgical service with
lor2 operatmg rooms at. a licensed hospltal site located in a rural OR MICROPOLITAN STATISTICAL

AREA county that does not offer surgical services as of the date an application is submitted to the
Department.

:

Section 5. Requirements for approval for surgical services proposing to expand an existing surgical
service

Sec. 5. (1) An applicant proposing to add one or more operating rooms at an existing surgical service
shall demonstrate each of the following:

(a) _all existing operating rooms in the existing surgical facility have performed an average of at least:

(i) %2001,128 surgical cases PER YEAR PER OPERATING ROOM FOR WHICH VERIFIABLE DATA
S AVAILABLE TO THE DEPARTMENT, or

(i) %ae—hespa@%—#%m 219 hours of use er—m an FSOF or ASG-1-800-hours of useFACILITY THAT
PERFORMS ONLY OUTPATIENT SURGERY per: year per operating room for the-mestrecont-12-ronth
@eﬁeé%er—whlch verifiable data is available to the Department. OR

(lll) ALICENSED HOSPITAL THAT PROVIDES BOTH INPATIENT AND OUTPATIENT SURGERY
MAY USE A WEIGHTED AVERAGE OF INPATIENT HOURS OF USE AND OUTPATIENT HOURS OF
USE AS BILLED BY THE FACILITY PER YEAR PER OPERATING ROOM FOR WHICH VERIFIABLE
DATA IS AVAILABLE TO THE DEPARTMENT AND CALCULATED AS FOLLOWS:

(A} THE NUMBER OF OPER}&TSNG ROOMS SHALL BE THE SUM OF THE INPATIENT HOURS OF
USE DIVIDED BY 1,625 PLUS THE QUTPATIENT HOURS DIVIDED BY 1,219. (FOR EXAMPLE:
USING 410 INPATIENT HOURS AND 8915 -QUTPATIENT HOURS WOULD FQUATE TO 410/1,625 +
915/1,219=0.25+0.751=1.000R.},OR ) - » -

_ {IV) ALICENSED HOSPITAL THAT PROVIDES BOTH INPATIENT AND OUTPATIENT SURGERY
MAY USE A WEIGHTED AVERAGE OF HOURS OF USE (INPATIENT SURGICAL YOLUME) AND
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SURGICAL CASES (OUTPATIENT SURGICAL VOLUME) AS BILLED BY THE FACILITY PER YEAR PER
OPERATING ROOM FOR WHICH VERIFIABLE DATA IS AVAILABLE TO THE DEPARTMENT AND
CALCULATED AS FOLLOWS: - - ; N
(A} THE NUMBER OF QPERATING ROOMS SHALL BE THE SUM OF THE INPATIENT HOURS OF
USE DIVIDED BY 1,625 PLUS THE QUTPATIENT CASES DIVIDED BY 1,128, (FOR EXAMPLE: USING
410 INPATIENT HOURS AND 850 QUTPATIENT CASES WOULD EQUATE 70 410/1,625 + 850/1,128 =
025+075=1 O00OR})

by All PROPQSED operatmg rooms; exisiing-apd-propesed; are pro;ecied to perform an average of at
least:

(i) 4.2001.042 surgical cases PER YEAR PER OPERATING ROOM IN THE SECOND TWELVE
MONTHS OF OPI OPER?%?!ON AND ANNUALLY THEREAFTER, or -
Co i) s 1.125 hours of useef—m an FSORORASC 1880 FACILITY THAT
PERFORMS ONLY @UTPATiENT SURGERY per year per operating room in the second twelve months of
operatlon and annually thereaﬁer OR

_ {1} ALICENSED HOSPITAL THAT PROVIDES BOTH INPATIENT AND OUTPATIENT SURGERY
MAY USE A WEIGHTED AVERAGE OF INPATIENT HOURS OF USE AND OUTPATIENT HOURS OF
USE AS BILLED BY THE FACILITY PER YEAR PER OPERATING ROOM IN THE SECOND TWELVE
MONTHS OF OPERATION, AND ANNUALLY THEREAFTER AND CALCULATED AS FOLLOWS:

_{A) THE NUMBER OF OPERATING ROOMS SHALL BE THE SUM OF THE INPATIENT HOURS OF
L{SE »DlyIDED BY 1,500 PLUS THE OUTPATIENT HOURS DIVIDED BY 1,125. (FOR EXAMPLE:
USING 375 INPATIENT HOURS AND 844 OUTPATIENT HOURS WOULD EQUATE TO 375/1,500 +
844!1 125 0 25*075 1.00 OR. ), OR

MAY USE A WEIGHTED AVERAGE OE BOBRS OF USE {INPATIENT SURG CAL VO!_UME} AND
SURGICAL CASES (OUTPATIENT SURGICAL VOLUME) AS BILLED BY THE FACILITY PER YEAR PER
OPERATING ROOM IN THE SECOND TWELVE MONTHS OF OPERATION, AND ANNUALLY
THEREAFTER AND CALCULATED AS FOL FOLLOWS

__{A) THE NUMBER OF OPERATING ROOMS SHALL BE THE SUM OF THE INPATIENT HOURS OF
USE DIVIDED BY 1,500 PLUS THE QUTPATIENT CASES DIVIDED BY 1, 042. (FOR EXAMPLE: USING
375 INPATIENT HOURS AND 785 OUTPATIENT CASES WOULD EQUATE TO 375/1,500 + 785/1.042 =

0.25+0.75=1000R}

~ {2) ANAPPLICANT PROPOSING TO ADD ONE OR MORE OPERATING ROOMS AT A LICENSED
HOSPITAL AND IS LOCATED IN A RURAL OR MICROPOLITAN COUNTY OR THE APPLICANT IS
| OCATED IN A CITY. VILLAGE, OR TOWNSHIP WITH A POPULATION OF NOT MORE THAN 12,000
AND IN A COUNTY WITH A POPULATION OF NOT MORE THAN 110,000 AS DEFINED BY THE MOST
RECENT FEDERAL DECENNIAL CENSUS SHALL DEMONSTRATE EACH OF THE FOLLOWING:
(A) THE APPLICANT HAS TWO, THREE, OR FOUR ORS AT THE LICENSED HOSPITAL:
(B) ALL EXISTING OPERATING ROOMS HAVE PERFORMED AN AVERAGE OF AT LEAST:
(1) 909 SURGICAL CASES PER YEAR PER OPERATING ROOM FOR WHICH VERIFIABLE DATA
IS AVAILABLE TO THE DEPARTMENT, OR
() 1,300 HOURS OF USE PER YEAR PER OPERATING ROOM FOR WHICH VERIFIABLE DATA IS
AVAILABLE TO THE DEPARTMENT. | ;\
(C) Al PROPOSED OPERATING ROOMS ARE PROJECTED TO PERFORM AN AVERAGE OF AT
LEAST:
() 839 SURGICAL CASES PER YEAR PER OPERATING ROOM IN THE SECOND TWELVE
MONTHS OF OPERATION, AND ANNUALLY THEREAFTER, OR o
(1) 1.200 HOURS OF USE PER YEAR PER OPERATING ROOM IN THE SECOND TWELVE
MONTHS OF OPERATION, AND ANNUALLY THEREAFTER.

{3} Subsecﬁons (1) and (2 )shall not apply if the proposed pro;ect involves adding a second operatmg
room in a licensed hospital site located in a rural OR MICROPOLITAN STATISTICAL AREA county that
currently has only one operating room.
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Section 6. Requirements for approval for facilities proposing to replace a surgical service or one or
more operating rooms

Sec. 6. (1) An applicant proposing to replace an existing surgical service or one or more operating
rooms at the same site shall demonstrate each of the following:
(@) All existing operating rooms in the existing surgical facility have performed an average of at least:
(i) 12001042 042 surgical cases PER YEAR PER OPERATING ROOM FOR WHICH VERIFIABLE DATA
s AVA%LABLE T3 THE DEPARTMENT, or
(i) ina hespital-1.6081.125 hours of use—erin a&?SQF—eH-‘:SG,——**—,%Q—%aW FACILITY THAT
?ERFORMS ONLY OUTPATIENT SURGERY per year per operating room for the-mestrecent 12-month
} whlch verifiable data is available to the Department. OR
(i), A LICENSED HOSPITAL THAT PROVIDES BOTH INPATIENT AND OUTPATIENT SURGERY
MAY USE A WEIGHTED AVERAGE OF IN?ATIENT HOURS OF USE AND OUTPATIENT HOURS OF
USE AS BILLED BY THE FACILITY PER YEAR PER OPERATING ROOM FOR WHICH VERIFIABLE
DATA ISAVAILABLE TO THE DEPARTMENT AND CALCULATED AS FOLLOWS:
___{(A) THE NUMBER OF OPERATING ROOMS SHALL BE THE SUM OF THE INPATIENT HOURS OF
USE DIVIDED BY 1,500 PLUS THE OUTPATIENT HOURS DIVIDED BY 1 .125. (FOR EXAMPLE:
USING 375 %NPAT!EN'{ HOURS,AND 844 OUTPATIENT HOURS WOULD EQUATE TO 375/1,500 +

gN A LiCENSED HOSPi?AL ?HAT PROVIDES BOT H INPATIENT AND OUTPATIENT SURGERY
ik JERAG NPATIENT SURGICAL VOLUME) AND
SURGICAL CASES {OU‘{PATIENTSURG CAL VOLUME)} AS BILLED BY THE FACILITY PER YEAR PER
OPERATING ROOM FOR WHICH VERIFIABLE DATA IS AVAILABLE TO THE DEPARTMENT AND
CALCULATED AS FOLLOWS: ‘ , ‘
. {A) THE NUMBER OF OPERATING ROOMS SHALL BE THE SUM OF THE INPATIENT HOURS OF
USE DIVIDED BY 1,500 PLUS THE OUTPATI E%\,{'_C?XSES DIVIDED BY 1.042. (FOR EXAMPLE: USING
375 INPATIENT HOURS AND 785 QUTPATIENT CASES WOULD EQUATE TO 375/1.500 + 785/1,042 =
025+ 0.75=1000R}
(b) All operating rooms, existing and replacedprepesesd, are projected to perform an average of at least:
(i) 4:2001.042 surgical cases PER YEAR PER OPERATI NG ROOM INTHE SECOND TWELVE
MO?«%THS GF OPERATEON _AND ANNUALLY THEF T?-IER::AFTER or
(i) 4 1,125 hours of use-or in a&FSGF—eFAS%—BGG%euF&eﬁase FACILITY THAT

PERFORMS ONLY OU'{PATiENT SURGERY per year per operating room in the second twelve months of
operation, and annually thereafter-, OR o -

{any A LICENSED HOSPITAL THAT PROVIDES BOTH INPATIENT AND OUTPATIENT SURGERY
MAY USE A WEIGHTED AVERAGE OF INPATIENT HOURS OF USE AND OUTPATIENT HOURS OF
USE AS BILLED BY THE FACILITY PER YEAR PER OPERATING ROOM IN THE SECOND TWELVE
MONTHS OF OPERATION, AND ANNUALLY THEREAFTER AND CALCULATED AS FOLLCWS:

(A) THE NUMBER OF OPERATING ROOMS SHALL BE THE SUM OF THE INPATIENT HOURS OF
USE DIVIDED BY 1,500 PLUS THE QUTPATIENT HOURS DIVIDED BY 1,125. (FOR EXAMPLE:

USING 375 INPATIENT HOURS AND 844 OUTPATIENT HOURS WOULD EQUATE TO 375/1,500 +
844/1,125=0.25 + 0.75= 1.00 OR.). OR

(i\f) A LICENSED HOSPITAL THAT PRGVIDES BOTH INPAT ENT AND GU'{?’AJ IENT SURGERY

SURGICAL CASES {OU'?PAT%ENT SURGICAL VOLUME) i—\S BiLLEQ BY THE FACILITY PER YEAR PER
OPERATING ROOM IN THE SECOND TWELVE MONTHS OF OPERATION. AND ANNUALLY
THEREAFTER AND CAICULATED ASFOLLOWS:
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(A} THE NUMBER OF OPERATING ROOMS SHALL BE THE SUM OF THE INPATIENT HOURS OF
USE DIVIDED BY 1,500 PLUS THE QUTPATIENT CASES DIVIDED BY 1.042. (FOR EXAMPLE: USING
375 INPATIENT HOURS AND 785 OUTPATIENT CASES WOULD EQUATE TO 375/1.500 + 785/1,042 =
0.25+0.75=1.000R)}

(2) AN APPLICANT PROPOSING TO REPLACE ONE OR MORE OPERATING ROOMS AT A
LICENSED HOSPITAL AND IS LOCATED IN A RURAL OR MICROPOLITAN COUNTY OR THE
APPLICANT IS LOCATED IN A CITY, VILLAGE, OR TOWNSHIP WITH A POPULATION OF NOT MORE
THAN 12.000 AND IN A COUNTY WITH A POPULATION OF NOT MORE THAN 110,000 AS DEFINED
BY THE MOST RECENT FEDERAL DECENNIAL CENSUS SHALL DEMONSTRATE EACH OF THE
FOLLOWING: . I . ,

_{A) THE APPLICANT HAS TWO, THREE, OR FOUR ORS AT THE LICENSED HOSPITAL.
(B) ALL EXISTING OPERATING ROOMS HAVE PERFORMED AN AVERAGE OF AT LEAST:

(1) 839 SURGICAL CASES PER YEAR PER OPERATING ROOM FOR WHICH VERIFIABLE DATA
S AVAILABLE TO THE DEPARTMENT, OR
__ (1) 1,200 HOURS OF USE PER YEAR PER OPERATING ROOM FOR WHICH VERIFIABLE DATA IS
AVAILABLE TO THE DEPARTMENT.

{C) AllOPERATING ROOMS, EXISTING AND REPLACED, ARE PROJECTED TO PERFORM AN
AVERAGE OF AT LEAST:
(1) 839 SURGICAL CASES PER YEAR PER OPERATING ROOM IN THE SECOND TWELVE
MONTHS OF OPERATION, AND ANNUALLY THEREAFTER,OR

(1) 1,200 HOURS OF USE IN A FACILITY THAT PERFORMS ONLY OUTPATIENT SURGERY PER
YEAR PER OPERATING ROOM IN THE SECOND TWELVE MONTHS OF OPERATION, AND
ANNUALLY THEREAFTER.

(23)(51) Subsec’uons (1) AND {2) shall notapp1y if the proposed prOJect involves replacing one or more
operatmg rooms at the same licensed hospital site, if the surgical facility is located i inarural OR
MiCROPOLETA?\Z STATIST?CAL AREA col nd has one or two operatl ng rooms.

4 SUBSEC’HGNS {1) AND (2) SHALL NOT APPLY TO THOSE HOSPITALS LICENSED UNDER
PART 215 OF PA 368 OF 1978, AS AMENDED THAT HAD FEWER THAN 70 LICENSED BEDS ON

DECEMBER 1, 2002 PROVIDED THE NUMBER OF ORS AT THE SURGICAL SERVICE HAS NOT

INCREASED AS OF MARCH 31, 2003, AND THE LOCATION DOES NOT CHANGE.

{5) AN APPLICANT PROPOS!NG TO DESIGNATE AN OR AS AN ENDOSCOPY OR CYSTOSCOPY
ROOM USED EXCLUSIVELY FOR ENDOSCOPY OR CYSTOSCOPY CASES SHALL SUBMIT
NOTIFICATION TO THE DEPARTMENT ON A FORM PROVIDED BY THE DEPARTMENT.

Section 7. Requirements for approval for applicants proposing to relocate aN EXISTING surgical
service or one or more operating rooms

Sec.7. An applicant proposing to relocate aN EXISTING surgical service or one or more operating
rooms shall demonstrate each of the following, as applicable:
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(1) The proposed relocation will not result in an increase in the total number of operating rooms
operated by an applicant at the existing and proposed sites uniess an applicant can demonstrate
compliance with the applicable requirements of Section 5.

(2) The proposed new site is located within the relocation zone.

(3) All existing operating rooms in the surgical facility FROM WHICH ONE OR MORE ORS ARE
PROPOSED to be relocated have performed an average of at least:
(la) %—2@93 042 surgical cases PER YEAR PER OPERATING ROOM FOR WHICH VERIFIABLE DATA
IS AVAILABLE TO THE DEPARTMENT. OR
(lib) *ﬁﬁa—??esaf%al,—‘&%w 125 hours of use; e in an-FSOF-er ASG; 1,800 hours of use FACILITY THAT
PERFORMS ONLY OUTPATIENT SURGERY. per year per operating room FOR WHICH VERIFIABLE

DATA IS AVAi LABLE TO THE DEPARTMENT ORforthe most recent-12-menth-period-for which verifiable

{m A LICENSED HOSPITAL TPAT PROVIDES BOTH INPATIENT AND OUTPATIENT SURGERY
MAY USE A WEIC-HTED AVERAG_E OF INPATIENT HOURS OF USE AND OUTPATIENT HOURS OF
USE AS BILLED BY THE FACILITY PER YEAR PER OPERATING ROOM FOR WHICH VERIFIABLE
DATA IS AVAILABLE TO THE DEPARTMENT AND CAL CULATED AS FOLLOWS: \

(A) THE NUMBER OF OPERAT!NG ROOMS SHALL BE THE SUM OF THE INPATIENT HOURS OF
USE DIVIDED BY 1,500 PLUS THE OUTPATIENT HOURS DIVIDED BY 1,125. (FOR EXAMPLE: _
USING 375 INPATIENT HOURS AND 844 OUTPATIENT HOURS WOULD EQUATE TO 375/1,500 +
844/1,125=10.25 + 0.75= 1.00 OR.), OR — ‘ - »

__{IV) A LICENSED HOSPITAL THAT PROVIDES BOTH INPATIENT AND OUTPATIENT SURGERY
MAY USE A WEIGHTED AVERAGE OF HOURS OF USE (INPATIENT SURGICAL VOLUME) AND
SURGICAL CASES (OUTPATIENT SURGICAL VOLUME) AS BILLED BY THE FACILITY PER YEAR PER
OPERATING ROOM FOR WHICH VERIFIABLE DATA IS AVAILABLE TO THE DEPARTMENT AND
CALCULATED AS FOLLOWS: 3}

(A)  THE NUMBER OF OPERATING ROOMS SHALL BE THE SUM OF THE INPATIENT HOURS OF
USE DIVIDED BY 1,500 PLUS THE OUTPATIENT CASES DIVIDED BY 1,042. (FOR EXAMPLE: USING
375 INPATIENT HOURS AND 785 OUTPATIENT CASES WOULD EQUATE TO 375/1,500 + 785/1,042 =
0.25+0.75=1.000R))

(B4) All operating rooms, existing and prepesedRELOCATED, are projected to perform an average of
at least:

(Ia) 4—29(—}1 042 surglcaﬂ cases PER YEAR PER OPERATING ROOM IN THE SECOND TWELVE

( Ilb} m—a%esarta%—’l—g%‘l 125 hours hours of use;oF inan FS@F%HAS@—’!—SGG%G&WS&FACIL]TY THAT
PERFORMS ONLY OUTPATIENT SURGERY per year per operating room in the second twelve months of
operation, and annually thereafter..

(i) A LICENSED HOSPITAL THAT PROVIDES BOTH INPATIENT AND OUTPATIENT SURGERY
MAY USE A WEIGHTED AVERAGE OF INPATIENT HOURS OF USE AND OUTPATIENT HOURS OF
USE AS BILLED BY THE FACILITY PER YEAR PER OPERATING ROOM IN THE SECOND TWELVE
MONTHS OF OPERATION, AND ANNUALLY THEREAFTER AND CALCULATED AS FOLLOWS:

{A) THE NUMBER OF OPERATING ROOMS SHALL BE THE SUM OF THE INPATIENT HOURS OF
USE DIVIDED BY 1,500 PLUS THE OUTPATIENT HOURS DIVIDED BY 1,125. (FOR EXAMPLE:
USING 375 INPATIENT HOURS AND 844 OUTPATIENT HOURS WOULD EQUATE TO 375/1,500 +
844/1,125=0.25 + 0.75 = 1.00 OR.) OR \ B ‘ )

(IV) A LICENSED HOSPITAL THAT PROVIDES BOTH INPATIENT AND OUTPATIENT SURGERY
MAY USE A WEIGHTED AVERAGE OF HOURS OF USE (INPATIENT SURGICAL VOLUME) AND
SURGICAL CASES (OUTPATIENT SURGICAL VOLUME) AS BILLED BY THE FACILITY PER YEAR PER
OPERATING ROOM IN THE SECOND TWELVE MONTHS OF OPERATION, AND ANNUALLY
THEREAFTER AND CALCULATED AS FOLLOWS: \ - ;

(A) THE NUMBER OF OPERATING ROOMS SHALL BE THE SUM OF THE INPATIENT HOURS OF
USE DIVIDED BY 1,500 PLUS THE:OUTPATIENT -CASES DIVIDED BY 1,042, (FOR EXAMPLE: USING
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375 INPATIENT HOURS AND 785 OUTPATIENT CASES WOULD EQUATE TO 375/1.500 + 785/1,042 =
0.25+0.75=1000R)

(54) AN APPLICANT PROPOSING TO RELOCATE ONE OR MORE OPERATING ROOMS AT A
LICENSED HOSPITAL AND IS LOCATED IN A RURAL OR MICROPOLITAN COUNTY OR THE
APPLICANT IS LOCATED IN A CITY, VILLAGE, OR TOWNSHIP WITH A POPULATION OF NOT MORE
THAN 12,000 AND IN A COUNTY WITH A POPULATION OF NOT MORE THAN 110,000 AS DEFINED
BY THE MOST RECENT FEDERAL DECENNIAL CENSUS SHALL DEMONSTRATE EACH OF THE
FOLLOWING: \ . | ,,

__(A) THE APPLICANT HAS TWO, THREE OR FOUR ORS AT THE LICENSED HOSPITAL.
(B) ALL EXISTING OPERATING ROOMS HAVE PERFORMED AN AVERAGE OF AT LEAST:
(1) 839 SURGICAL CASES PER YEAR PER OPERATING ROOM FOR WHICH VERIFIABLE DATA
IS AVAILABLE TO THE DEPARTMENT, OR
() 1,200 HOURS OF USE PER YEAR PER OPERATING ROOM FOR WHICH VERIFIABLE DATA IS
AVAILABLE TO THE DEPARTMENT. “ - 4
(C) Al OPERATING ROOMS, EXISTING AND RELOCATED, ARE PROJECTED TO PERFORM AN
AVERAGE OF AT LEAST: - o
(1)_839 SURGICAL CASES PER YEAR PER OPERATING ROOM IN THE SECOND TWELVE
MONTHS OF OPERATION, AND ANNUALLY THEREAFTER, OR -
(1) _1.200 HOURS OF USE IN A FACILITY THAT PERFORMS ONLY OUTPATIENT SURGERY PER
YEAR PER OPERATING ROOM IN THE SECOND TWELVE MONTHS OF OPERATION, AND
ANNUALLY THEREAFTER,

Loih LS

Section 8. Requirements for approval for applicants proposing to acquire an existing surgical
service

Sec. 8. An applicant proposing to acquire an existing surgical service shall demonstraie each of the
following, as applicable:

(1) The acquisition will not result in an increase in the number of operating rooms at the surgical
service 1o be acquired unless an applicant can demonstrate compliance with the applicable requirements of
Section 5.

(2) The location of the surgical service does not change as a result of the acquisition unless an
applicant can demonstrate compliance with the applicable requirements of Section 7.

(3) An applicant agrees and assures to comply with all applicable project delivery requirements.

(4) For the first application for proposed acquisition of an existing surgical service, for which a final
decision has not been issued, on or after January 27, 1996, an existing surgical service to be acquired shall
not be required to be in compliance with the volume requirements applicable to the seller/iessor on the date
the acquisition occurs. The surgical service shall be operating at the applicable volume requirements in the
second 12 months after the effective date of the acquisition, and annually thereafter.

(5) Forany appllcat|on for proposed acquisition of an existing surgical service except the first
appl ication, for which a final decision has not been issued, ON OR after the-effectiva-date-of these
s%aﬁéa%sJANUARY 27,1996, an applicant shall be required to document compliance with the volume
requirements applicable to the existing surgical service on the date an application is submitted to the

Department.
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__{6) SUBSECTION (45) SHALL NOT APPLY TO THOSE HOSPITALS LICENSED UNDER PART 215

OF PA 368 OF 1978, AS AMENDED

THAT HAD FEWER THAN 70 LICENSED BEDS ON DECEMBER 1

2002 PROVIDED THE NUMBER OF ORS AT THE SURGICAL SERVICE HAS NOT INCREASED AS OF

MARCH 31, 2003, AND THE LOCATION DOES NOT CHANGE.

Section 9, Requirements for approval -- all applicants

Sec. 9. AN APPLICANT SHALL PROVIDE EVIDENCE OF PARTICIPATION IN MEDICAID OR IN

MEDICAID MANAGED CARE P
UNABLE TO CONTRACT AT Cl

RODUCTS OR ATTESTATION THAT THE APPLICANT HAS BEEN

RENT MEDICAID RATES VERIFICATION OF MEDICAID

PARTIGIPATION-AT THE TIME 1
PROVIDING A SIGNED AFFIDAVIT

'HE APPLICATION IS SUBMITTED TO THE DEPARTMENT. BY

AN APPLICANT THAT IS AN ASC OR FSOF SHALL

SEMON‘ TRATE; B¥—?~R@¥HB§NG—AS¥GNEB—AFF¥BA¥!¥—A WILLINGNESS TO PARTICIPATE WHEN
ACCEPELD BY MEDICAID. Ai\i APPUCANT THA'? S iN!TlATlNG A NEW SERV C E ORISA NEW

STA
WTH%\%S?Xi 3

MO&THS FROM THE OFFERI NG Oi- SERVICES iF A CONIS A?PROVED IF THE

REQUIRED DOCUMENTATION IS NOT SUBMITTED WITH THE APPLICATION ON THE
DESIGNATED APPLICATION DATE, THE APPLICATION WILL BE DEEMED FILED ON THE FIRST

APPLICABLE DESIGNATED APPLICATION DATE AFTER ALL REQUIRED DOCUMENTATION IS

RECEIVED BY THE DEPARTMENT.

Section 910. Project delivery requirements — terms of approval for all applicants

~ Sec.510. (1) An apphcant shall agree that, if approved, the project shall be delivered in compliance
with the Fo!lowmg terms of Gertificate-6f NeedCON approval:

(a) Compliance with these standards.

(b) Compliance with applicabie operating standards.

(c) Compliance with the following terms of approval, as applicable:

(i) The approved services and/or operating rooms shall be operating at the applicable required
volumes within the time periods specified in these standards, and annually thereafter.

{h JFHE APPHGN#S—QRS%N@#H%R—DESEGNA? ION OF ORS AS DEFINED BY THE

STANDAR{JS SHALL NOT BE CHANGED WITHOUT PRIOR NOTIFICATION TO THE DEPARTMENT.
(i) An applicant, to assure appropriate utilization by all segments of the Michigan population, shall:
(A) not deny surgical services to any individual based on ability to pay or source of payment;

(B) provide surgical services to any individual based on the clinical indications of need for the service.
(C) maintain information by payer and non-paying sources to indicate the volume of care from each

source provided annually.

Compliance with selective contracting requirements shall not be construed as a violation of this term.
{#H#Y) An apphcant shall participate in a data collection network estabhshed and administered by the
Department. The data may include, but is not limited to, hours of use of operating rooms, annual budget
and cost information, operating schedules, and demographic, diagnostic, morbidity and mortality
information, as well as the volume of care provided to patients from all payer sources. An applicant shall
provide the required data on a separate basis for each licensed or certified site, in a format established by
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the department, and in a mutually agreed upon media. The Department may elect to verify the data through
on-site review of appropnate records

(v) Wsﬁ%m—‘:@-éa» ‘ s -enTHE applicant shall provide the Department with a
notice stating the first date on wh|ch the a@p«?eveéservxce was inifialedBECAME OPERATIONAL. AND
SUCH NOTICE SHALL BE SUBMITTED TO THE DEPARTMENT CONSISTENT WITH APPLICABLE
STATUIE AND PROMUL GATED RULES,

(d) Compliance with the following quality assurance standards, as applicable:

(i) Surgical facilities shall have established policies for the selection of patients and delineate
procedures which may be performed in that particular facility.

(iiy Surgical facilities shall have provisions for handling all types of in-house emergencies, including
cardicpulmonary resuscitation.

(i) Surgical facilities performing outpatient surgery shall have policies which allow for hospitalization of
patients when necessary. All surgeons who perform surgery within the facility shall have evidence of
admitting privileges or of written arrangements with other physicians for patient admissions at a local
hospital. The surgical facility shall have an established procedure, including a transfer agreement, that
provides for the immediate transfer of a patient requiring emergency care beyond the capabilities of the
surgical facility to a hospital that is capable of providing the necessary inpatient services and is located
within 30 minutes of the surgical facility. If no hospital is located within 30 minutes of the surgical facility, an
applicant shall have a transfer agreement with the nearest hospital having such capability.

(iv) An applicant shall have written policies and procedures regarding the administration of a surgical
facility.

(v) An applicant shall have written position descriptions which include minimum education, licensing, or
certification requirements for all personnel employed at the surgical facility.

(vi) An applicant shall have a process for credentialing individuals authorized to perform surgery or
provide anesthesia services at a surgical facility. An applicant's credentialing process shall insure that the
selection and appointment of individuals to the staff of a surgical facility does not discriminate on the basis of
licensure, registration, or professional education as doctors of medicine, osteopathic medicine and surgery,
podiatric medicine and surgery, or dentistry.

(vii) An applicant shall provide laboratory, diagnostic imaging, pathology and pharmacy (including
biologicals) services, either on-site or through contractual arrangements.

(viii) An applicant shall have written policies and procedures for advising patients of their rights.

(ix) An applicant shall develop and maintain a system for the collection, storage, and use of patient
records.

(x) Surgical facilities shall have separate patient recovery and non-patient waiting areas.

(xi) Surgical facilities shall provide a functionally safe and sanitary environment for patients, personnel,
and the public. Each facility shall incorporate a safety management program to maintain a physical
environment free of hazards and to reduce the risk of human injury.

(XIl) AN APPLICANT SHALL PARTICIPATE IN MEDICAID OR IN MEDICAID MANAGED CARE
PRODUCTS AT LEAST 12 CONSECUTIVE MONTHS WITHIN THE FIRST TWO YEARS OF h
OPERATION AND CONTINUE TO PARTICIPATE ANNUALLY THEREAFTER OR ATTEST THAT THE
APPLICANT HAS BEEN UNABLE TO CONTRACT AT CURRENT MEDICAID RATES.

(e) For purposes of evaluating subsection (d), the Department shall consider it prima facie evidence as
to compliance with the applicable requirements if an applicant surgical facility is accredited by the Joint
Commission on the Accreditation of Healthcare Organizations, the American Osteopathic Hospital
Association, or the Accreditation Association for Ambulatory Health Care, or certified by Medicare as an
ambulatory surgical center.

(2) The operation of and referral of patients to the surgical facility shall be in conformance with 1978 PA
368, Sec. 16221, as amended by 1986 PA 319; MCL 333.16221; MSA 14.15 (16221). |

(3) The agreements and assurances required by this section shall be in the form of a certification
authorized by the governing body of the applicant or its authorized agent. ]
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Section $011. Documentation of projections

descriptin of the data sourc(s) used, asseeshﬁents ofe accurac o) ata, and te stistical
method used to make the projections. Based on this documentation, the Department shall determine if the
projections are reasonabie.

P

demonstrate W|th documentatlon satlsfactory to the Department that the utlhzatnon of the eX|st|ng surglcal
facility(s) is in compliance with the volume requirements applicable to that facility, and will CONTINUE TO
be in compliance with the volume requirements (EITHER CASES OR HOURS) applicable to that facility
subsequent to the initiation, expansion, or relocation of the surgical services proposed by an applicant. in
demonstrating compliance with this subsection, an applicant shall provide each of the foliowing:

(a) The name of each physician that performed surgical cases to be transferred to the applicant
surgical facility.

(b) The number of surgical cases each physician, identified in subdivision (a), performed during the
most recent 12-month period for which verifiable data is available.

(c) The location(s) at which the surgical cases to be transferred were performed, including evidence
that the existing location and the proposed location are within 20 miles of each other.

(d) A written commitment from each physician, identified in subdivision (a), that he or she will perform
at least the volume of surgical cases to be transferred to the applicant surgical facility for no less than 3
years subsequent to the initiation, expansion, or relocation of the surgical service proposed by an applicant.

(e) The number of surgical cases performed, at the existing surgical facility from which surgical cases
will be transferred, during the most recent 12-month period prior to the date an application is submitted to
the Department for which verifiable annual survey data is available.

(3) An applicant, other than an applicant proposing to initiate a surgical service, may utilize hours of
use in documenting compliance with the applicable sections of these standards, if an applicant provides
documentation, satisfactory to the Department, from the surgical facility from which the hours of use are
being transferred.

Section 4112, Effect on prior Certificate-of NeedCON review standards; comparative reviews

Sec. +112. (1) These Gemﬁeaieef—NeeéCON review standards supercede and replace the Gertifieate
of NeedCON Review Standards for Surgrcal Facilities approved by the Gertificate-of NeedCON Commission
on MWQ%SE?EMBER 22, 1998 and effective onﬁe«aeuaFyQ%?—‘;‘Q%{ECEMBER 10, 1998.

(2) Projects reviewed under these standards shall not be subject to comparative review.
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APPEND!

XA

CON REVIEW STANDARDS
FOR SURGICAL SERVICES

RURAL MICHIGAN COUNTIES ARE AS FOLLOWS:

ALCONA ™ T ° = U HIfSDALE. T OGEMAW
AGER @8 0 HURON! . ONTONAGON
Mg  65cO _ OSCEOLA
ARENAC D RoN ___ OSCODA
BARAGA . ' 1ARE a OTSEGO

LUCE . . . DRESQUEISLE

CHARLEVOIX. o .

CHEBOYGAN _ MACKINAC . ROSCOMMON
GIARE = = S MANISTEE. 0 F o SANIHAE 0
CRAWFORD _ MASON  SCHOOLCRAFT

EMMET . MONTCAIM

TUSCOLA

GLADWIN __ MONTMORENCY

MICROPOLITAN STATISTICAL AREA MICHIGAN COUNTIES ARE AS FOLLOWS:

ALLEGAN .~ MECOSTA
ALPENA Hi ‘ MENOMINEE
BENZIE ISABELLA  MIDLAND
BRANCH __ KALKASKA __MISSAUKEE
CHIPPEWA _ KEWEENAW ST JOSEPH
DELTA ‘ __ LEELANAU _SHIAWASSEE
DICKINSON LENAWEE

GRAND TRAVERSE

METROPOLITAN STATISTICAL AREA MICHIGAN COUNTIES ARE AS FOLLOWS:

BARRY. ir __IONIA .~ NEWAYGO
BAY. . JACKSON - ' OAKLAND
BERRIEN @ .. = = KAIAMAZOO = OTTAWA
CALHOUN D KENT . SAGINAW
CASS 1 EAPEER L __ST.CLAR
CLINTON = : LIVINGSTON - ‘ VAN BUREN
EATON : MACOMB : WASHTENAW
GENESEE ’ . _MONROE WAYNE
INGHAM ~ _ MUSKEGON

SOURCE:

85 F.R., P. 82238 (DECEMBER 27, 2000)

STATISTICAL POLICY OFFICE - \
OFFICE OF INFORMATION AND REGULATORY AFFAIRS
UNITED STATES OFFICE OF MANAGEMENT AND BUDGET
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